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We submit the above referenced forms for your review and approval.  These forms are new and do not replace any

forms currently approved by your department.  They will be used with Group Voluntary Accident Policy, GVAP1(AR) et

al, which was approved by your department on April 22, 2002.

 

Policy Amendment GVAP4T and Certificate Endorsement GVAC4T will add additional tiers of coverage, making a total

of 4 tiers.   Currently the forms have 2 tiers (Individual and Family); this filing will allow us the option to offer 4 tiers of

coverage (Individual; Individual and Spouse; Individual and Child(ren) and Family) to the policyholder. 

 

Policy Amendment GVAPUN and Certificate Endorsement GVACUN will expand the types of groups this policy is

offered to and in addition to employer groups, will include associations and/or labor unions as permitted by regulations in

your state. 

 

A Statement of Variables for the policy and certificate have been updated and included in this filing. 

 

Any logo, officer signature or Home Office address and telephone number that appears on these forms is subject to

change.

Company and Contact

Filing Contact Information

Angie  Redden, Compliance Analyst, Group

Insurance 

ARedden@allstate.com

ATTN: Legal/Compliance (800) 521-3535 [Phone]

Jacksonville, FL 32224-9983 (904) 992-2975[FAX]

Filing Company Information

American Heritage Life Insurance Company CoCode: 60534 State of Domicile: Florida

ATTN: Legal/Compliance Group Code: 8 Company Type: Life and Health

1776 American Heritage Life Drive

Jacksonville, FL  32224-9983 Group Name: Allstate State ID Number: 

(904) 992-1776 ext. [Phone] FEIN Number: 59-0781901
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AMERICAN HERITAGE LIFE INSURANCE COMPANY 
HOME OFFICE: 
1776 AMERICAN HERITAGE LIFE DRIVE 
JACKSONVILLE, FLORIDA 32224-6687 
(904) 992-1776 
 
A Stock Company 

 
AMENDMENT  

 
This amendment is made a part of the Group Policy to which it is attached [and is effective on   
January 1, 2009].  It is subject to all of the provisions, limitations and exclusions of the Group 
Policy not inconsistent with this amendment.  
 

 I. The second and third paragraphs of the “Eligibility of Family Members” provision of the 
GENERAL PROVISIONS section are deleted in their entirety and replaced with the 
following: 
A child born to the insured employee or covered spouse, while Individual and Child(ren) or Family 
Coverage is in force, will be a covered person.  This coverage begins at the moment of birth of such child 
for benefits otherwise payable to a covered person under this policy.  Any person (except newborns) who 
becomes a family member after the effective date must be added by endorsement.  No additional premium 
will be required for newborns or family members added by endorsement if Individual and Child(ren) 
Coverage or Family Coverage is in force. 
If the insured employee has Individual Coverage or Individual and Spouse Coverage, newborn children are 
automatically covered from the moment of birth for a period of 31 days.  If the insured employee desires 
uninterrupted coverage for the newborn child, the insured employee must notify us within 31 days of that 
child’s birth.  Upon notification, we will convert the insured employee’s Individual Coverage or Individual 
and Spouse Coverage to Individual and Child(ren) Coverage or Family Coverage and provide notification of 
the additional premium due.  If the insured employee does not notify us within 31 days of the birth of the 
child, the temporary automatic coverage ends.  If the insured employee has Individual Coverage or 
Individual and Child(ren) Coverage, gets married, and desires coverage for his or her spouse, the insured 
employee must notify us of the marriage within 31 days of the marriage.  We will convert the coverage to 
Individual and Spouse Coverage or Family Coverage and provide notification of the additional premium 
due. 

 
II. The “Outpatient Physicians Treatment Benefit” provision of the BENEFIT INFORMATION 

section is deleted in its entirety and replaced with the following:  
Outpatient Physicians Treatment Benefit:  When a covered person is treated by a physician for any 
cause outside of a hospital, we pay the principal amount stated on page 3A for the visit to the physician. 

 
This benefit is limited to: 
1. 2 visits per covered person, per calendar year; and 
2. a maximum of 4 visits per calendar year if the insured employee has Individual and Spouse Coverage, 

Individual and Child(ren) Coverage or Family Coverage. 
 
III. The definition of “Family Coverage” in the GLOSSARY section is  deleted in its entirety 

and replaced with the following:  
Family Coverage.  Means coverage that includes the employee, his or her spouse, and eligible children. 
 
 

GVAP4T Page 1 of 2 
 
 



 
IV.  The GLOSSARY section is amended to add the following definitions:  

Individual and Child(ren) Coverage.  Means coverage that includes only the insured employee, as 
defined, and eligible children.  
 

Individual and Spouse Coverage.  Means coverage that includes only the insured employee, as defined, 
and his or her eligible spouse.  

 
 

 
 

Secretary 
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AMERICAN HERITAGE LIFE INSURANCE COMPANY 
HOME OFFICE: 
1776 AMERICAN HERITAGE LIFE DRIVE 
JACKSONVILLE, FLORIDA 32224-6687 
(904) 992-1776 
 
A Stock Company 

 
ENDORSEMENT 

 
This endorsement is made a part of the Group Certificate to which it is attached [and is 
effective on   January 1, 2009].  It is subject to all of the provisions, limitations and exclusions 
of the Group Policy not inconsistent with this endorsement.  
 

 I. The second and third paragraphs of the “Eligibility of Family Members” provision of the 
GENERAL PROVISIONS section are deleted in their entirety and replaced with the 
following: 
A child born to you or your covered spouse, while Individual and Child(ren) Coverage or Family Coverage 
is in force, will be a covered person.  This coverage begins at the moment of birth of such child for benefits 
otherwise payable to a covered person under this policy.  Any person (except newborns) who becomes a 
family member after the effective date must be added by endorsement.  No additional premium will be 
required for newborns or family members added by endorsement if Individual and Child(ren) Coverage or 
Family Coverage is in force. 
If you have Individual Coverage or Individual and Spouse Coverage, newborn children are automatically 
covered from the moment of birth for a period of 31 days.  If you desire uninterrupted coverage for the 
newborn child, you must notify us within 31 days of that child’s birth.  Upon notification, we will convert your 
Individual Coverage or Individual and Spouse Coverage to Individual and Child(ren) Coverage or Family 
Coverage and provide notification of the additional premium due.  If you do not notify us within 31 days of 
the birth of the child, the temporary automatic coverage ends.  If you have Individual Coverage or Individual 
and Child(ren) Coverage, get married, and desire coverage for your spouse, you must notify us of the 
marriage within 31 days of the marriage.  We will convert the coverage to Individual and Spouse Coverage 
or Family Coverage and provide notification of the additional premium due. 

 
II. The “Outpatient Physicians Treatment Benefit” provision of the BENEFIT INFORMATION 

section is deleted in its entirety and replaced with the following:  
Outpatient Physicians Treatment Benefit:  When a covered person is treated by a physician for any 
cause outside of a hospital, we pay the principal amount stated on page 3A for the visit to the physician. 

 
This benefit is limited to: 
1. 2 visits per covered person, per calendar year; and 
2. a maximum of 4 visits per calendar year if you have Individual and Spouse Coverage, Individual and 

Child(ren) Coverage or Family Coverage. 
 
III. The definition of “Family Coverage” in the GLOSSARY section is  deleted in its entirety 

and replaced with the following:  
Family Coverage.  Means coverage that includes the employee, his or her spouse, and eligible children. 
 
 
 

GVAC4T Page 1 of 2 
 
 
 



IV.  The GLOSSARY section is amended to add the following definitions:  
Individual and Child(ren) Coverage.  Means coverage that includes only the insured employee, as 
defined, and eligible children.  
 

Individual and Spouse Coverage.  Means coverage that includes only the insured employee, as defined, 
and his or her eligible spouse.  

 
 

 
 

Secretary 
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AMERICAN HERITAGE LIFE INSURANCE COMPANY 
HOME OFFICE: 
1776 AMERICAN HERITAGE LIFE DRIVE 
JACKSONVILLE, FLORIDA 32224-6687 
(904) 992-1776 
 
A Stock Company 

 
AMENDMENT 

 
This amendment is made a part of the Group Policy to which it is attached.  It is subject to all 
of the provisions, limitations and exclusions of the Group Policy not inconsistent with this 
amendment.  

 
I. The definitions of Employee, Employer, Insured Employee and Policyholder in the 

GLOSSARY section are deleted in their entirety and replaced with the following definitions:  
Employee.  Means a person who is: (a) a citizen or resident of the United States or one of its territories; and 
(b) in active employment with the employer or is a member in good standing in the labor union group or 
association named as the policyholder. 

Employer.  Means the individual, company or corporation where the employee or member is in active 
employment, and includes any division, subsidiary, or affiliated company named in this policy. 

Insured Employee or Member.  The employee or member accepted for coverage by us who has completed 
and signed the enrollment form or evidence of insurability and whose name appears on the certificate 
specification page. 

 Policyholder.  Means the legal entity to whom the policy is issued. 
 

II. The GLOSSARY section of the policy is revised to add the following definition:  
Member.  Means a member in good standing in an association or labor union group or named as the 
policyholder and who is: (1) a citizen or resident of the United States; and (2) is [(a)] engaged in [, or (b) able 
to engage in and currently seeking,] active employment. 

 
III. Throughout the policy the term “employer” is deleted and replaced with the term 

“policyholder”, except in the Glossary.  
 

IV. Throughout the policy the term “insured employee” is deleted and replaced with the term 
“insured employee or member”.  

 
 

 

 
 

Secretary 
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AMERICAN HERITAGE LIFE INSURANCE COMPANY 
HOME OFFICE: 
1776 AMERICAN HERITAGE LIFE DRIVE 
JACKSONVILLE, FLORIDA 32224-6687 
(904) 992-1776 
 
A Stock Company 

ENDORSEMENT 
 

This endorsement is made a part of the Group Certificate to which it is attached.  It is subject 
to all of the provisions, limitations and exclusions of the Group Policy not inconsistent with this 
endorsement.  

 
I. The definitions of Employee, Employer, Insured Employee and Policyholder in the 

GLOSSARY section are deleted in their entirety and replaced with the following definitions:  
Employee.  Means a person who is: (a) a citizen or resident of the United States or one of its territories; and 
(b) in active employment with the employer or is a member in good standing in the labor union group or 
association named as the policyholder. 

Employer.  Means the individual, company or corporation where the employee or member is in active 
employment, and includes any division, subsidiary, or affiliated company named in this policy. 

Insured Employee or Member.  The employee or member accepted for coverage by us who has completed 
and signed the enrollment form or evidence of insurability and whose name appears on the certificate 
specification page. 

 Policyholder.  Means the legal entity to whom the policy is issued. 
 

II. The GLOSSARY section of the certificate is revised to add the following definition:  
Member.  Means a member in good standing in an association or labor union group or named as the 
policyholder and who is: (1) a citizen or resident of the United States; and (2) is [(a)] engaged in [, or (b) able 
to engage in and currently seeking,] active employment. 

 
III. Throughout the certificate the term “employer” is deleted and replaced with the term 

“policyholder”, except in the Glossary.  
 

IV. Throughout the certificate the term “insured employee” is deleted and replaced with the 
term “insured employee or member”.  

 
 

 

 
 

Secretary 
  
 
GVACUN   
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AMERICAN HERITAGE LIFE INSURANCE COMPANY 
Jacksonville, Florida 

 
ARKANSAS 

 
READABILITY CERTIFICATION 

 
 
 

 
 

This is to certify that the enclosed forms listed below have achieved Flesch Reading Ease 
Test Scores shown below, and that such forms are, in our judgement, readable based on 
the factors specified in Arkansas Insurance Code 23-80-206.   
 
 
  Form No. Score 
  
 Policy Amendment  GVAP4T 43.6 
 Certificate Endorsement  GVAC4T 43.6 
 Policy Amendment           GVAPUN                                   49.6 

Certificate Endorsement  GVACUN 49.6   
    

 
        

____________________________ 
 Diane Ierna, Assistant Vice President   
 
 Date April 14, 2009 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AR  Flesch CERT 





Variables for Group Accident Forms GVAP1, et al. – Standard – Revised 04/09 Page 1 of 2 
 

American Heritage Life Insurance (AHL) 
Variables for form GVAP1  

 
The following explains the variables included in the policy.  The numbers correspond to the 
number within the boxes in the left margin of the text.  
 
 
The complete corporate name of each policyholder will be inserted. 
 
A unique 5-digit alphanumeric number will be assigned to each group policy. 
 
The effective date requested by the policyholder, and agreed to by AHL, will be inserted. 
 
The policy anniversary date will be one year from the policy effective date.   
 
The state in which the policy is delivered will be inserted. 
 
The classes of employees who are eligible will be accurately described here.  The numbers of 
hours may vary, and other categories of employees may be included, as for example, salaried, 
exempt, contract employees.  If the employer doesn’t have any employees insured under an 
individual plan with AHL, we will delete the phrase “excluding employees who are insured under 
any individual accident policy through American Heritage Life Insurance Company”. 
 
The Optional Riders will vary from 0 Optional Riders to any of the 6 riders as elected by the 
policyholder.  All 6 Optional Riders are shown for filing purposes.  Only 1 Optional Rider will be 
selected for the employee and only 1 Optional Rider will be selected for the insured spouse.  The 
amounts shown are based on 1 unit.  The policyholder may select ½, 1, 1½, or 2 units.   
 
The Initial Rate is per covered employee for individual or family coverage.  Rates may vary 
according to the currently approved rates for these plans. 
 
AHL may guarantee the initial rate for a period no less than 12 months from the policy effective 
date, but the period can be 24 months or 36 months subject to participation requirements agreed 
to by case. 
 
The premium may be paid annually, semi-annually, quarterly, or monthly.  The first premium due 
date is the effective date of the policy.   
 
Only one of these statements will be shown here, to show whether or not the employer shares in 
the cost of coverage under this policy. 
 
Any of the policyholder’s divisions, subsidiaries or affiliated companies whose employees are to 
be eligible for coverage under this policy will be named here. 
 
The Benefits will remain the same.  The Principal Amount may vary depending on the benefits 
selected by the policyholder.  The amounts shown are based on 1 unit.  The policyholder may 
select 1, 1½, 2, 2½, 3, 3½, 4, 4½, or 5 units.  
 
The percent of change in item 3 will be the percentage taken into consideration when 
underwriting the group and determining the initial rate. The percent of change in item 5 will be the 
percentage taken into consideration, group size and guaranteed period.  The time period for 
notice of change in premium rate may not be less than 30 days. 
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Variables for Group Accident Forms GVAP1, et al. – Standard – Revised 04/09 Page 2 of 2 
 

 
The time of notice of cancellation or offer to modify may be any period of 31 days or greater.  In 
item 1 the participation percentage and number of employees may be changed to any 
reasonable amounts taken into consideration when underwriting the group.  In item 2, the policy 
will never be cancelled or modified within 12 months of the policy being effective.  The rate 
guarantee date is as described in variable 9, but will never be less than 12 months.  In item 5, 
employees participating will never be less than 5 and no more than 15% of the total group size. 
 
The time period for cancellation of the policy may be 31 days or more.  If the period in variable 15 
(for AHL to cancel or modify) is more than 31 days, that same period may be entered here. 
 
Evidence of Insurability requirements will vary by case size.  For groups with 200 or more 
employees, no Evidence of Insurability will be required. 
 

15 

16 



Variables for Group Accident Forms GVAC1, et al. – Standard – Revised 04/09 
 

American Heritage Life Insurance (AHL) 
Variables for form GVAC1  

 
The following explains the variables included in the certificate.  The numbers correspond to the 
number within the boxes in the left margin of the text.  
 
The Certificate Specifications page will be tailored to reflect each employee’s coverage.  
 
The Optional Riders will vary from 0 Optional Riders to any of the 6 riders as elected by the 
policyholder.  All 6 Optional Riders are shown for filing purposes.  Only 1 Optional Rider will be 
selected for the employee and only 1 Optional Rider will be selected for the insured spouse.  The 
amounts shown are based on 1 unit.  The policyholder may select ½, 1, 1½, or 2 units. 
 
The Benefits will remain the same.  The Principal Amount may vary depending on the benefits 
selected by the policyholder.  The amounts shown are based on 1 unit.  The policyholder may 
select 1, 1½, 2, 2½, 3, 3½, 4, 4½, or 5 units.  

1 

2 
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